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Housekeeping: 
Webinar Toolbar Features

Open and close your control panel

Join audio:
• Choose Mic & Speakers to use VoIP
• Choose Telephone and dial using

the information provided

Submit questions and comments via
the Questions panel

Note: If time allows, we will unmute
participants to ask questions verbally.
• Please raise your hand to be

unmuted for verbal questions.

Your Participation

NOTE: 
In the event that there is 
not time to answer 
questions live, all 
questions submitted via 
the Question Function of 
the GoToWebinar toolbar 
will be recorded, an FAQ 
generated and posted to 
our webpage 



Housekeeping: 
Webinar Resources/Handouts

• Webinar slides & other resources are 
uploaded to the “Handouts” section of 
your GoToWebinar Toolbar. 

• Note: You may need to check the 
download bar of your browser to view 
the resources.

Handouts



DASHBOARD
OVERVIEW



Tabs

Filters



Initiative Wide Information

Patient List Month defines population included

Demographics

Medicaid 
Health 
Plans

Chronic Condition Prevalence

Ambulatory 
Care 
Sensitive 
Condition 
Admisions
Overview

Measures 
Meeting the 
Benchmarks



PO ABC
Information filtered to one Physician 
Organization
All results displayed are for one 
organization versus the whole initiative



Measure Results Across Reporting Periods



MANAGING ORGANIZATION 123

Select Measures to display

Select Reporting Periods 
to display
(Note that all measure 
results now available 
across all reporting 
periods)

Color Legend 
consistent across 
pages – quickly 
identify areas for 
improvement



MANAGING ORGANIZATION 123

Utilization Tile



Measure Results Trended Across Time



Select 
• Measure Category
• Measure 
• Trends (Reporting 

Periods) to include

Physician 
Org 123

Color Coding consistent
Includes PCMH Benchmark

Hover and Tool Tips Pop Up



Quality Measure Trend



Quality Measure Results



MANAGING ORGANIZATION 123
Choose Visualization 
or Data View

Ability to Export any page
to PDF or Excel

Hover over any measure and the 
tool tip gives you additional 
information including source of 
the data:  claims or clinical 
(QMI/EMR sources)



Physician Org 123 Practice 989

Practice 989

Drill to the patient level  by 
clicking on the measure bar

Filter to 
a 
Practice

Patients 1, 4, 5, and 7 
are in the denominator 
but not the numerator; 
may be patients that 
need to come in for a 
Well Visit



MANAGING ORGANIZATION 123

Choose Data View

All measures 
shown in table 
version

Colors of the 
numbers are 
consistent with 
the benchmark  

You can see how 
clinical data 
impacts your 
measure results



Utilization Measure Results



MANAGING ORGANIZATION 123

Managing Organization 
Visualization



After filtering to a 
Practice, drill to the 
patient level by clicking 
on the measure bar 

Patients 7 stands out 
with 5 ED Visits

Consider them for 
care management if 
not already receiving 
it



Managing Organization 
Data View



Executive Overview Visualizations
ACSC Data View Results



Managing Org XYZ

Managing Organization 
Overview of ACSC 
Results



Illustrates what is driving ACSC 
(Ambulatory Care Sensitive 
Condition) admissions

Hover over any bar and a tool tip pops 
up

Includes
• PQIs that make up this composite
• Numerator, Denominator and Rate
• Information on qualification in 

multiple PQIs

In this Organization, Adult and 
Pediatric Chronic Composites 
are driving overall ACSC 
admissions



Select ACSC tab

Managing Organization’s 
ACSC results display



Practice 998

After filtering to a Practice, 
drill to the patient level by 
clicking on the Numerator 

Patient 1 stands out as 
having 5 admissions for 
Asthma that may be 
avoidable; consider them for 
care management if not 
already receiving it

Patients 2, 3 and 4 also have 
potentially avoidable 
admissions

Patient 1

Patient 2

Patient 3

Patient 4

Patient 5

Patient 6

Patient 7

Patient 8

Patient 9

Patient 10

Patient 11

Patient 12

Patient 13

Patient 14

Patient 15

Patient 16

Patient 17

Patient 18

Patient 19

Patient 20

Patient 21

Patient 22



Compare your Physician Organization to Others
Compare the Practices in your Physician Organization
Compare Providers in a Practice



Select Measure Category

Select Measure

Identify best performing 
Physician Organizations



Physician Org 123

P
ractice 1

P
ractice 2

P
ractice 3

P
ractice 4

P
ractice 5

P
ractice 6

P
ractice 7

P
ractice 8

P
ractice 9

P
ractice 1

0

P
ractice 1

1

P
ractice 1

2

P
ractice 1

3

P
ractice 1

4

P
ractice 1

5

P
ractice 1

6

P
ractice 1

7

Select Practices  for 
Report Level

Select Measure 
Category

Select Measure

Practices 15 
through 17 are 
not meeting 
the benchmark 
but close to it



Physician Org 123 Practice XYZ
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Select Providers  for 
Report Level

Select Measure 
Category

Select Measure

Providers 10 
and 11 are very 
close to the 
benchmarks 
while Provider 
12 is the 
furthest away



Trends
Quarterly Reports



Rolling Quarter Care Management Reports

• Each report contains 3 months worth of data and is available on a monthly 
frequency

• Three quarters (in bold green) are used for Care Management Improvement 
Reserve (CMIR)

• Better assess how your organization is performing ahead of the calendar 
quarter reports that are used for CMIR

• Reminder that the rate is recalculated by SIM PCMH (sum the numerator and 
average the denominator for the quarters in green)

Reporting Cycle 1 Report 
Delivery

Reporting Cycle 2 Report 
Delivery

Reporting Cycle 4 Report Delivery

CY 4Q18 (Oct – Dec 18) Early April CY1Q19 (Jan – Mar 19) Early July CY2Q19 (Apr – Jun 19) Early October

Nov 18 – Jan 19 Late April Feb – April 19 Late July May – Jul 19 Late October

Dec 18 – Feb 19 Late May Mar – May 19 Late August Jun – Aug 19 Early December



PHYSICIAN 
ORG 123

Practice 7

Practice 2

Practice 3

Practice 4

Practice 5

Practice 6

Practice 1

Physician Org 123
Defaults to Trends

Defaults to Percent of 
Patients Report

Overall Physician 
Organization Results

Separate Practice 
Results

Initially shows the 
calendar quarter 
report results

More recently 
there are 
monthly rolling 
quarter reports

Identify Practices that 
are trending down or 
consistently low



Physician Org XYZ

PHYSICIAN 
ORG XYZ

PRACTICE 1

PRACTICE 2

PRACTICE 3

PRACTICE 4

Also Available for 
Inpatient Follow-Up 
Report for the same 
type of analysis

Identify if there 
are Practices 
trending down



Physician Org 123

PHYSICIAN ORG 123

PRACTICE 1

PRACTICE 2

PRACTICE 3

PRACTICE 4

PRACTICE 5

PRACTICE 6

PRACTICE 7

PRACTICE 8

PRACTICE 9

PRACTICE 10

PRACTICE 11

PRACTICE 12

PRACTICE 13

PRACTICE 14

PRACTICE 15

PRACTICE 16

PRACTICE 17

PRACTICE 18

PRACTICE 19

PRACTICE 20

Quarterly View 
shows the most 
recent 3 months 
reporting period

Quickly identify 
where to focus 
attention

Practice 1 
through 3 may 
be able to give 
input to the 
rest of the 
practices 

PRACTICE 9’s

Hover over any Practice results and a 
tool tip displays details



Also Available for 
Inpatient Follow-Up 
Report for the same 
type of analysisPHYSICIAN ORG 123

PHYSICIAN ORG 123

PRACTICE 1

PRACTICE 2

PRACTICE 3

PRACTICE 4

PRACTICE 5

PRACTICE 6

PRACTICE 7

PRACTICE 8

PRACTICE 9

PRACTICE 10

PRACTICE 11

PRACTICE 12

PRACTICE 13

PRACTICE 14

PRACTICE 15

PRACTICE 16

PRACTICE 17

Quickly assess 
Practice 
performance 
across the 
organization

Hover over any Practice results and a 
tool tip displays details

PRACTICE 5’s





Performance Incentive Program (PIP):
Benchmark and Measurement Schedule

Reporting Period (Dates of 

Service) 
Dashboard Release  and Timing

Jul. ‘17 – June ’18 Release 6:  End of October 2018

Oct. ‘17 – Sept. ‘18 Release 7:  End of February 2019

Jan. ‘18 – Dec. ’18 Release 8:  End of April 2019

Apr. ‘18 – Mar. ‘19 Release 9:  End of July 2019 

Jul. ‘18 – June ‘19 Release 10:  End of October 2019
Performance 

Incentive Program
Measurement Period

Performance 
Incentive Program

Benchmarking Period



Measures included 
for PIP
Defaults to the first 
one in the list

PHYSICIAN ORG 123

Incentive 
benchmark 
displayed in yellow 
and in 
visualizations

Time point 
selected drives 
the information 
included in 
Practice and Dot 
Plots (Defaults to 
current)

Hover over Time Point and 
tool tip pops up with details:
• Reporting Period
• Rate
• Numerator and Denominator

Reporting 
Period shown 
in Dot Plots



The small sample 
size represented 
in gray is included
for incentive 
purposes

PHYSICIAN ORG 888

Select Time 
Point to change 
reporting 
periods 
displayed in Dot 
Plots



If there are no 
time points in the 
report, then this 
measure does not 
count toward the 
incentive for your 
organization

INDEPENDENT PRACTICE 1



PHYSICIAN ORG 989

This organization 
is very close to 
meeting the 
benchmark

Focus on Practices 
that are on the 
right side (larger 
population) and 
close to the 
diagonal 
benchmark

Hover over Practice Dot 
and tool tip pops up with 
additional information:
• Practice Name
• Reporting Period
• Percent and 

benchmark status
• Numerator
• Denominator

PRACTICE 646



Select the Practice 
dot and results are 
limited to just that 
practice’s providers

Focus on Providers on 
the right side (higher 
population) and close 
to the yellow 
benchmark

Hover over the 
Provider dot and a 
tool tip pops up with 
more information 
specific to the 
provider 

JONES, ALICE

PHYSICIAN ORG 989
PRACTICE 646



Analytic Pathways
• Start the analysis by looking at a measure that is 

failing for incentives
• Use multiple reports to get additional detail
• Identify practice and patients that are driving results



ED Visits have 
decreased but 
consistently missing 
the benchmark

Practice missing 
benchmark and has 
high population

Next Step:  See if 
this practice’s 
performance is 
consistent over 
time 

Practice 20020

Hover over 
Practice Dot 
for details

PHYSICIAN ORG 2000



It is 
consistent 
over time

Next Step:
Look at 
patients in 
latest 
reporting 
period for 
this practice

PRACTICE 20020 PRACTICE 20020 PRACTICE 20020



Utilization Measure Results



PHYSICIAN ORG 2000 PRACTICE 20020

PRACTICE 20020

Filter to 
Practice in 
Question

Select Bar 
and 
Patient list 
pops up

Select 
Numerator

Sort Descending

Patient 1
Patient 2

Patient 3
Patient 4
Patient 5

Patient 6

Patient 7

Patient 8
Patient 9
Patient 10
Patient 11

Patient 12

Patient 13
Patient 14

Identify high 
utilizers

Ensure appropriate 
care management 
is provided to 
control ED 
utilization



Questions



Links for More Information
Dashboard User Guide

Dashboard Release Notes

Technical Guide

https://www.michigandatacollaborative.org/sim-pcmh/docs/SIM_PCMH_Dashboard_User_Guide.pdf
https://www.michigandatacollaborative.org/sim-pcmh/docs/SIM_PCMH_Dashboard_Release_Notes.pdf
https://www.michigandatacollaborative.org/sim-pcmh/docs/SIM_PCMH_Measures_Technical_Guide.pdf

